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G UNFADING BLACE INE—MAKE A PERMANENT RECORD .,

4

WRITE PLAINLY—USIN

‘.

THE PIVISSON OF HEALTH OF MISSUURI

ALEDOCT 4 1957  STANDARD CERTIFICATE OF DEATH State Fte o, A DL O, .
BIRTH NO. _ REG. DISY. No.m_ PRIMARY REG. DIST. uam_s_, Registrar's No. ___8_8_23.'__
I. PLACE OF DEATH i [2 USUAL RESIDENCE (Whers decoased lived, If Instizatlon: resklonce befors
a. COUNTY a. STATE MiSS Ouri . b. COUNTY /ﬁdm!—(nn).
b. CITY «If outcide corpurate limits, write RURAL and give ¢. LENGTH CF c. CITY . d. I» Residence within Limits of
. - STAY OR \ o
oW 9, JowesS oreetie| SIRT@akSRel - rown St Louis & g
LIS-P?!FME %F (If pot in b I o7 Institution. give streot add orl o STRE (If rural, give location}
3 RSHTOTION En Route to Chty Hosp FEY [A?D o 3452 Shenandoah
3. NAME OF a. (Flrst) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) Y
DECEASED - ear)
(Typeor Piney  JOSEPH ~ E. Kilcullen DEATH 9-20-5
5. SEX "6, COLOR OR RACE | 7. mnmso NEVER MARRIED, * | 8, DATE OF BIRTH 5. l:\.GE o vesrs| # wocn 1 TR | oo u um.
it
Male White TIYSPREE | 9-15-1905 G |Monte| D | own | 2o
108. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (e »i sures or moooran oo T T 12 CITIZENOF wHAT
i (City aad State or Forsign Country)
done ¢ " Life, Ui retired) COUNTRY?
2 o ¥ Tom Carr FIGTH] St. Louis, Mo AW
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE .
, John Ji. Kiloullen Mary E. Began | Hazel Stearns
515(.- WAS chiansen E‘:‘ER m‘iu S.ARMED FORCES? | {6, SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
“es bty 2 194 None | Genevieve Kilcullen 3452 Shenando
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaussper | |. DISEASE OR CONDITION _ . ‘,a/ Z . ONSET AND DEATH
line for (), (by, and ¢y | PIRECTLY LEADING TO DEATH® () _ .
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} OAP Al Z et Lo 4
o2 heart fallure, asthenta, | ride to the above cause {a) atating d .
de. It means the dis- tAe underlying cause laaf.
case, infury, or complica- BUE TO {¢)
tion which caused deeth, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditlons contributing to the death but nof j‘oio ./
relafed Lo the disease or condition cousing death. ' yi
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPS!
TION ‘ | 0
NO

21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (eg..18oraboat | 210, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm. fastory. strest, ofiee bldg..ew.)

..-HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour} Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" ~ | WHILEAT[—} NOT WHILE }

INJURY : = | “work AT WORK ~
22, I hereby certify that I atiended the deceased from — IQ#, o . 18 , that I last saw the deceased

,ch’vaon , 19 , andethat death eccurred a// (¥ m., from the causes and on the dale stated above.
}z(. or utle)j. 23b. ADDRESS 2. DATE SIGNED

I 0 (PCh . L8 Lo
{BgERIA\,Ir-' CREMA- | 24b. DATE . NAME OF CEMEI'ERY ‘OR CREMATORY 24d. LmATIOH (Oity, town, of cormty) (sul’o/
(Bpedity) -
1 12 9-24- Calvary St.Louis,Mo

DATE REC'D BY LOC%L

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Zi m S | Weick Bros 2201 S. Grand BLvd.

cessed Embalmer’s Statetnent on Reverse Side)

gl




working under my personal supervision..

Student .....ooouoaiiiiiiiiiiiiriieaiaaiieaaaseeas Signed...
Signeture of Student Embalmer -

P. O. Address f

#
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. ] PN




